Results: By the time of submission, we have completed 16 cases of SEMYS deployment in this method with no major complications. Methods: The procedures were carried out either with rigid and flexible bronchoscopes at the same time ("combined method") or with flexible bronchoscopes alone ("flexible method"), and no difference between the two methods was observed as for safety and productivity of the procedure. Deflated balloon catheters were not preventively placed except in the flexible method, and fluoroscopy is not utilized. We used 2 original classification systems for bleeding (categorization by the highest level of bronchial tree that blood reaches and categorization by the volume of blood collected by suctioning) in addition to the British Thoracic Society classification, and both new systems indicate severe bleeding with higher sensitivity than the latter.
Background and Aims: Transbronchial cryobiopsy (TBCB) is an emerging technology of lung biopsy gaining much attention recently in the diagnosis of diffuse parenchymal lung disease. Our respiratory center is the first in China to introduce this technique, and we have made innovative adjustments to meet domestic demands in our experience of over 40 cases.
Methods:
The procedures were carried out either with rigid and flexible bronchoscopes at the same time ("combined method") or with flexible bronchoscopes alone ("flexible method"), and no difference between the two methods was observed as for safety and productivity of the procedure. Deflated balloon catheters were not preventively placed except in the flexible method, and fluoroscopy is not utilized. We used 2 original classification systems for bleeding (categorization by the highest level of bronchial tree that blood reaches and categorization by the volume of blood collected by suctioning) in addition to the British Thoracic Society classification, and both new systems indicate severe bleeding with higher sensitivity than the latter.
Results:
The procedural adjustments did not compromise safety of the procedure and quality of the specimens. A freezing time of 3-6 s was guaranteed in each biopsy, at least 3 samples were collected for each patient, and complications were under control.
Conclusion:
Transbronchial cryobiopsy is a safe and promising approach for lung biopsy. The procedure with or without the rigid barrel were equally safe and productive, and the elimination of fluoroscopy does not compromise safety and productivity of the procedure. Background and Aims: The incidence of bleeding is more with transbronchial cryobiopsy. Placement of a bronchial blocker proximal to the biopsied segment, which is inflated after each biopsy to control bleeding while the bronchoscope is out of the airway is routinely used. This has the disadvantage of no vision during this period when the catheter inflation is done blindly. This loss of vision can sometimes be dangerous in patients with significant bleeding where further reintroduction of the scope or other measures for control of bleeding may fail. Moreover placement of bronchial blocker into right upper lobe is technically difficult due to angulation. We used Spyscope (Boston scientific) for placement of fogarty catheter into the upper lobe during cryobiopsy in our case.
Methods: Under general anaesthesia, a 7.5 sized rigid bronchoscope was inserted into the airway. A Spyscope attached to a fogarty catheter was placed into the right upper lobe bronchial segments. A fibreoptic bronchoscope was introduced through the rigid bronchoscope into the right upper lobe. The flexible cryoprobe (erbe) was introduced into the working channel of the bronchoscope and cryo lung biopsies were taken. The fogarty was immediately dilated and kept in situ for 10 s. The Spyscope provided real time video of the airway while the bronchoscope was removed along with the cryoprobe for retrieving the tissue sample. The tissues sent for HPE showed non caseating granulomas suggestive of sarcoidosis.
Results: This technique highlights the advantage of using Spyscope for placement of fogarty catheter in the upper lobe and permits any haemorrhage produced during cryo biopsy to be controlled immediately but, the procedure requires general anaesthesia. However further studies are required to substantiate the advantage of using this novel technique.
We conclude that Spyscope can be used for the placement of catheter into the bronchial segments to control bleeding during cryobiopsy. to include primary therapy for a number of conditions. IPCs are effective, both in terms of symptom control and costs. We have started using IPCs in our hospital for 2 years and reviewed all IPC placement cases for the efficacy of treatment and complication after IPC placement. Results: Thirty three cases (22 female, 11 male) were retrospectively reviewed. The median age was 66 years old. 69.7%, 18.8%, 6%, 3% and 3% of cases were advanced stage lung cancer, gynaecologic malig-
